Con. FILED
2005 NOTLORSRCRLERIOMTON  Npar 11,2005 8:00 am

Secretary of State

v

DOCUMENT # 707324
1. Entity Name 11- *oK KK
5400 GULF DRIVE INC A CONDOMINIUM 03-11-2005 50301 016 6125
Principal Place of Business Mailing Addrass
5400 GULF DRIVE 5400 GULF DRIVE
HOLMES BCH, FL 34217 US HOLMES BCH, FL 34217 S
e e G CAGEAN AR AR LR
Suite, Apl. ¥, etc. Suita, Apl. #, elc. 01062005 Chg-NP CR2E037 (10/03)
City & State ' City & State v 4. FE! Nurmber Applied For
59-1159398 Not Applicable
Zip _ Country 4p Country 5. Caertilicate of Status Desired O gg.g?qﬁtbnal
6. Name and Address of Current Registered Agent 7. Name and Adcress of New Registered Agent
Nama
CRALL, DALE
_5400.GULEDR, #10 — - . _ Straet Address (B.0..Box Numbiar.is Mot AGoepiable) - — —ummricr S memy s v [
HOLMES BEACH, FL 34217
City FL l Zip Code

8. The above named entity submits this siatament for Ihe purpose of changing its registered office or registerad agent, or both, in the State of Figrida. | am famiiar with, and accept
the abligations of 1egistered agent.

SIGNATURE i
Signehxe. typed or pinted nems of regixtensd agent and tie § appicable. {NOTE: Regisierad Ageni signaturs requirsd whan renstatng) DATE
-+ Filing Fee is 351 25 0 ., u - -3 Elecnon Campatgn F'nancmg ) _ $5'06M;y B-e A p_,_,“aka check payableto . —
TRy rgue by- May 1 2005""*——“‘"' - —--Trist Fund Contiibition, ™™ “"7 Added to Fees Florida Department of State
-
10. OFFICERS AND DIRECTORS 1, ADDIT]ONSICHANGES TO OFFICEHS AND DIRECTORS IN 10
LEpELIRR’ D BB i T LRl ""’l“ 5 El'b”eué R BT ey e Gt D Addilion
w7 | LINDSAY, ELIZABETH-, L SRR 7T I A
“STREET ADDAESS | '5400 GULF'DRIVE #3! #35 : . |- STREET ADDRESS T T T
To-siap T { HOLMES BEACH, FL -, CITY-ST-2P )
me - PD B e D O Crange [ Aogition
wmee | CRALL, DALE N HoRYATI, S HL Fg-E N
STREET ADDRESS | 5400 GULF DR., #10 SREETADORESS | 22 51 2. QudVUE
cvesize | HOLMES BEACH, FL avsre |BRADENTON, Béﬂc'ef FL 342,79
MLE D (D belete TTLE T D (O Crange B2 Adoition
NAME DEUR, MARC NAME DB RANGE A P&\:c ( u,,q
STREET ADDAESS | 5400 GULF DR, #24 SREETADDRESS | SO0 G L [ﬁp (VE I
or-si-up | HOLMES BEACH, FL av-si-ze | Hpe prES BEACH, EL 34319
e D (¥ Delete T D Ol Crange ~ (¥Aagition| _
wiE — -SPAULDING, LAURA- - - NAME wi LKIMSO,LJ/ TEANNE T *
STREET ADDAESS | 5400 GULF DR, #7 smeworess | 1] MIAPLE STREET
am-s1-p | SALINE, MI 48176 arv-stzp | RROADRLERIAM,, NY 12025
T oD O vetste TILE (VW) M Crange [ Addilion
NAME SHELLEY, ANTOINNETTE NAME
STREET ADDAESS | 5400 GULF DRIVE # 33 STREET ADDRESS
CITY-57-2P HOMES BEACH, FL. 34217 CiTY-ST-2IP
Tme vD O Oslete e T D - (A Crange () Addition
NAME BRUEWER, MARY HAME
SIREET ADDRESS | 5400 GULF DR #23 ) . - STREET ADDRESS - - T
em-st-20 | HOLMES BEACH FL- 34217 CITY-§1-2P

12:.1 heraby ‘ceriify that the information stipplied with this filing does not quaify for the exemption slatad in Section 119.07(3)(i), Florida Statutes. | furthar cerify that e infermation
,rindicated on this repor of supplemental report is true accurate and that my signature shall have the same lagal effect as if made under gath; that | am an officar or director
' ‘of the corporation or the raceiver of trustee empowared to execute this report as required by Chaplar 617 Florida Statutes; and thal My Name appaars in Block 100 Block 11d

I.»changed, or.0n an attachment with anladdr‘aesspv?la? ?!J‘oln;n‘ar ik’ empowered. ... .- . = . —~ — L OT O ANVAE 2 11, LICEL S W
S WD ’ a— rz

SIGNATURET 2 /3R ¢ Lov BR b eWEL m@mmw s-w%f«-ng»ab—v-

_SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFRCER OR IXRECTOR —__ ” Daytrne Prone &

-




